obvious dangers of this assembly such apparatus was in daily use, even after World War 11. On this occasion the patient was the wife of one of the local doctors, and the surgeon an ENT specialist. Surgeons, who at that time did not wear gloves for tonsil operations, would prepare their hands by washing, and then immersing them in an aqueous solution of biniodide of mercury. However, on this occasion the surgeon had a cut hand, and for this reason had had a bowl of spiritous biniodide prepared. During the operation the anaesthetist added more ether to the vaporiser, and in so doing spilt some on the motor. The ether promptly ignited. The anaesthetist then seized the bowl of spiritous biniodide, which he assumed to be the usual aqueous solution, and threw it over the vaporiser. The fire now became a conflagration. The operating table with the patient on it was rushed out of the theatre, and the fire brigade was called. In the midst of the ensuing confusion the patient's respiration was obstructed by a swab so that deep cyanosis occurred. However, the situation was salvaged when the surgeon removed the swab, and the fire brigade extinguished the fire. It was subsequently made a rule that the motor must be turned off when ether was to be added to the vaporiser! A friend of mine who was a general practitioner in Kalgoorlie had been incredibly fortunate in having been able to purchase a new car early in World War n. On the eventful day he had just collected a supply of ether, which he had placed on the back seat of the car. Ether was then obtainable in one pound bottles or in the larger winchesters, but not in metal cans. When the car went over a bump two of the winch esters clashed together, so that one of them broke. The doctor, not wishing to be overcome by the ether vapour jumped clear. It Anaesthesia and Intensive Care, Vu!. IX, No. 2, May, 1981 was just as well that he had done so, as seconds later the car was engulfed in flames, probably caused by the ether running through the flooring onto the hot exhaust system. The second winchester soon exploded, followed by the petrol tank, so that in minutes the beautiful new car was totally destroyed. The only replacement car he was able to obtain was an old, well worn one, which served him till after the war, when new cars again became available.
Prior to World War 11 it was quite common for open drop ether anaesthesia to be used for mastoid surgery. This sounds difficult, but it was possible provided one gave complete attention to the matter. On this occasion a trainee ENT surgeon was giving the anaesthetic while the visiting surgeon performed the operation. The anaesthetist was much more interested in the operation than the anaesthetic, so that he forgot to pour on the ether. At a point during the operation a loud voice from under the drapes shouted "This is no bloody good to me!"
Ether had many uses apart from anaesthesia as the following two stories show. An army medical officer in a remote station during World War 11 would sign a weekly requisition for stores. He rarely gave anaesthetics except for emergencies as his instructions were to send all surgical cases to the nearest general hospital. Nevertheless each requisition contained an order for two bottles of ether. After some time the medical officer became curious, and investigated the matter. He discovered that the hospital staff, who, as is usual in the armed services, were obliged to do their own laundry, were soaking their clothes in a mixture of detergent and ether before subsequently boiling them. It was thought that this was more effective than detergent alone, but as the coppers were fuelled by open fires it was fortunate that no-one was burnt.
At another hospital it was noted that part empty bottles of ether were seen rarely. It was initially thought that this was a matter of official policy relating to the deterioration of ether when the bottle had been unsealed. It was later found that the left over ether was being used as fuel for model aircraft. At that time an isomer of di-ethyl ether, namely methyl-propyl ether was being evaluated. Despite the difficulty of obtaining this test agent it too was Anaesthesia and Intensive Care, Vol. IX. No. 2, May. 1981 subject to disappearnce. The unofficial information received was that methyl-propyl ether was as effective as di-ethyl ether in model aircraft engines.
One problem of the use of ether in the tropics concerned rapid evaporation, and consequent loss. At one time it was common in areas such as Papua, and New Guinea to keep bottles of ether in the hospital refrigerator. This was referred to as "Ether on the Ice".
On one occasion at a Melbourne General Hospital a junior resident medical officer was administering an open drop ether anaesthetic for a senior inpatient surgeon to perform a major operation. The surgeon concerned was a general surgeon in the grand manner, with a behaviour pattern to match. The operation was not going well, and at a certain point the resident medical officer, hoping to prod the surgeon into getting out while there still was time said, "The patient's blood pressure is only 70". To this the surgeon shouted at the top of his not inconsiderable voice "Confound you boy. You are only worrying me. Stop taking blood pressures." In these days of CAT scans and ultra-sound examinations such situations where a surgeon is unexpectedly involved in a dangerous operation are not common, but reflection on the matter suggests that at the time the surgeon's advice was probably the best that could have been given.
The subtleties of anaesthesia are illustrated in the following case. At the time when open drop ether was a commonly used anaesthetic technique the anaesthetic trolley would hold amongst other things a 100 ml tube of ethyl chloride, a 120 ml purple bottle of ether, and a 120 ml brown bottle of chloroform. A recently graduated junior resident medical officer was administering an open drop ether anaesthetic. As usual he had commenced with ethyl chloride, and had changed over to ether. At this point the patient reacted by coughing, swallowing, and breath-holding. Despite the best endeavours of the resident medical officer the difficulties continued. At this point the theatre orderly, who had worked for many years in operating theatres, whispered in the young doctor's ear "Use a few drops out of the brown bottle."
One of the problems of open ether anaesthetics was that everyone in the theatre inhaled ether to a varying extent. Such theatre staff carried the odor of ether on their breaths for the next 12 hours or so. A certain doctor who had administered anaesthetics for half a day took a tram from the hospital to his rooms. He was amazed when a lady stood up offering him her seat with the comment: "Take my seat. You poor man. You must be feeling sick."
